MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPAATMENT OF PUBLIC HEALTH AND WELFAR

Resistration Cistri 3] 8 b L 1003_ - 8936— STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. . k4 rimary Registration District No. ___.._eeqlmar s No. _—

ON THIS STUB

1: PLACE OF DE . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residonce before
Vs 300 ». COUNTY o STATE b. COUNTY admission)
Oy : j

Rev. 4/59

b. Cé‘ll'!Y (I outside corporate.limits, give TOWNSHIP nr;ly) Length of stay in 1b c. CITY T Inside Limirs

TOW oo 1OUTS. HO. . owN  St. Louis Yo Of N

c. FULL NAME OF (If NOT in Rospital, give location) Inside Limits d. STREET {If cutsice, give location) Rasids on Farm
HOSPITAL OR ADDRESS
~ 918 Talmadge Y O Nog)

INSTIUTIONGT {51195 -1 TTY_HOwE 5 Yes B No1]

3. gm oF n:)cnssn First ; Middie - Lasr_ - 3. DATE Month Day . Year
ypa.or prinf’ . . . _ OF
KELLY . CARSON - DEATH 8/ ? -
5. SEX 6. COLOR OR RACE 7. MarriedX]  Mever Married [ Ia. DATE OF BIRTH | 9- AGE (las birthday) | iF UNDER 1 YEAR IF UNDER 24 HR

Ma]_e Negro Widowed [] Diverced' 0 Flg 19’ 192-; 40‘ - | Months | Days Houul Min.

10a. USUAL OCCUPATYION {Give kind of work done | W0k, KIND'GF BUSINESS OR [NDUSTRY| 1. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

durl mcm of working life, even If retired)
Ron St. Louis Mo, g. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. o

Earl Carson Grace Huell Mildred G
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNCIAl SECHIRITY NO, 17. INFORMANT Address
(Yes, no, of unknown] [ (If yes, give war or dates of

no Arbie Carson 918 A Talmadge Ave

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH

IMMEDIATE CAUSE-{a} M/ Pl z -C_-U/@Za 7 2 c

Glces)
Conditions, If any, DUE 10 (b} M Sl ere  — 4 S et ; 41/.- _—

which gave rise to
* sbove cause (a),

stating the under. | . ; A—d‘-} 5 . G

Iyinlggcause fast. DUE TO (<) g [¢] J// dﬂ’ e

PART 1. OQOTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but ‘net related to the terminal PART 111, If  deceased was female was .
disease condition given in PART | (a) there a pregnangy in last 90 days,

A /‘ O [0 Yes I o [ 0 Uriknown
N s
19. WAS AUTOPSY- | 20a. ACCIDENT SU[ClDE; HOMDIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

PERFO a] O ‘{L,

YES O[3,

20v, TIME OF  Houl  Manth, Day, Yeor |
INJURY a.m.
. pm..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or.about home, | 20f. CITY, TOWN,.OR LOCATION j STATE
WHILE AT WORK [ tarm, factory, street, office bldg., stc.}
NOT WHILE AT WORK O .

a1 attended the dacessed frmn 0/13/63 . —mw——‘nd last . saw h,mahve o,\__%;__)l.éj_—

Daath occurred at . 10 :OO P. ) “n on the dateesuted sbove, and to the best of my knowledge, from tha causes stated.

2234 |GNATURE {Degree or m!-)‘ R 22b.. ADDRESS 22: DATE SIGHED
ﬁc oie] C%W AT 1515LAFAYET T AVE. 8/31/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county] (Stnle)

REMOVAL {Specify) Sept 7, 1963 Father Dickson Cemetery | “St. Louis County

]
. DIRECTOR . ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. STRAJIS SiGQYRTURE
B adeen ) 1221 N. Grand Blwd, SEP 5 -1963 ﬁm /79

{Licensed Embalmar's Statement on Reverie Side)

ATE AMENDED

DOCUMENT

AMENDMENTS§ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




@ fimn

A

* STATEMENT BY LICENSED EMBALMER

i . " \_‘ E .‘ .
| hereby l:ertlfy Ihat the body whose name is recorded on 1he reverse side of this certificate was embalmed by me,.

or by - . T i Student Embalmer No.‘""

working under my personal supervision. W
Student ) Signed [ Q‘I-W

$ignature of Stident Embalmer -

- . © Licensed Embalier No._9 ( g‘.ﬁ"

P. O. Address !
.Note: The above MUST BE SIGNED. BY THE LICENSEP,EMBALMEh ih-hi.r: OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is-not embalmed, fact should be so stated above. N
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